THE specimen consists of the uterus and appendages, together with a portion of the upper part of the vagina and a tumour growing from the cervix, removed from a single woman, aged 29, who gave a history of vaginal bleeding for three weeks. The menstrual periods were quite regular, every twenty-eight days, lasting four to seven days, there being noderate loss and slight pain on the first day of period. The last period ended three weeks before the bleeding began. There was no history of vaginal discharge. Bowels and micturition normal.
On examination per vaginam a soft, smooth, rounded, bleeding tumour was felt, growing apparently from the cervix and filling the upper part of the vagina. The body of the uterus could be felt bimanually, normal in size and position. The appendages could not be felt. Further examination under an anaesthetic showed the tumour to be growing from the anterior lip of the cervix and to be very friable.
Panhysterectomy was done by Mr. Stevens, the vagina being cut across well below the growth, and the appendages were also removed.
Pathological Report.-The growth, which was roughly spherical and covered by a smooth necrotic surface, in the recent state measured 2 in. in diameter. It was springing from the anterior lip of the cervix and completely hid the external os uteri from below. The growth is somewhat broken up owing to the use of tenacula to bring it into view for diagnostic purposes. Microscopically the growth is a very typical spindle-celled sarcoma. It is made up of interlacing bundles I Exhibited at the meeting of December 3, 1914.
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of large spindle cells with the scantiest stroma and thin-walled bloodvessels. Necrosis has only occurred on the surface, whilst the base of attachment shows infiltration of the cervical tissues. There is, however, no spread whatever above the line of vaginal attachment and the parametric tissues are unaffected.
I have to thank Mr. Stevens for allowing me to brikg this case to your notice.
DISCUSSION. Dr. HERBERT SPENCER said the specimen certainly looked like a sarcoma, both to the naked eye and under the microscope. If it were a sarcoma he would expect it to recur. He thought it was a mistake in technique not to remove the growth first by the cautery; this would have permitted the vagina to be closed by clamps, and would have lessened the risk of local implantation.
Dr. EDEN said there was a good deal of force in Dr. Spencer's criticism of the technique of the operation which had been performed. In such cases the first step should be the removal of the vaginal growth by cutting and scraping, to be followed immediately by the abdominal part of the operation. A bulky cervical growth greatly increased the difficulty of a Wertheim's operation, as was shown in Mr. Stevens's case by his inability to use the vaginal clamps. Its removal as a preliminary step was a definite advantage, and he preferred to carry out the whole procedure at a single sitting. A twostage operation allowed time for cancer dissemination to occur after the removal of the cervical growth, and this was opposed to the principles upon which malignant growths should be dealt with. Report of the Pathology Comnmnittee.-The Committee agree with the reporter that the growth is a spindled-celled sarcoma. Sarcoma of Broad Ligament.' By TREVOR B. DAVIES, M.D.
PATIENT, aged 51, was admitted under Mr. Drew on October 16, 1913, complaining of pain in the lower part of the abdomen on the right side for six months. The pain gradually increased in intensity and occasionally went through to the back. Patient had had two children, the second nineteen and a half years ago. Menopause took place one and a half years ago. There was no history of bleeding or discharge from the vagina since that time.
